3

'i'exas Ethicg Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)483-5800 1-800-326-8506

SPECIFIC-PURPOSE COMMITTEE
'CAMPAIGN FINANCE REPORT

___—-—-————'—_—_—_.——-_=—-—-—

Form SPAC
COVER SHEET PG 1

[ crange of Address

ALCH .

The SPAC INSTRUCTION GUIDE explains how to 1 (Ew;uch‘:m#mmn filars) 2 Total pages this report: 1/16
‘complete this form. 0
3 COMMITTEE NAME OFFICE USE ONLY

Eriends of Michasi Stafford

Date Recsived

4 COMMITTEE ADDRESS / PO BOX; APTISUMTE &, oTY; STATE; 2P CODE

ADDRESS

3405 Edloe St
Ste 380
Houston TX 77027

Sl

5 CAMPAIGN TE et g ’
TREASURER Bt -
NAME b e e e e Dete Frocasagd.” -, .
Oxford Daté Imagad
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;  APTISUITEW, cny; STATE: BF CODE
TREASURER'S ‘
STREET ADDRESS | 711 Louisiana
{Residence or business) Suite 2900
Houston TX 77002
7 CAMPAIGN STREET OR PO BOX; APT I SUITE & cY; STATE; 2ZiP CODE
TREASURER'S _
MAILING ADDRESS | 711 Louisiana
" § Ste 2000
] Crengectaaaress | Lguston TX 77002
2 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 2211432
9 REPORT TYPE E sanuary +6 [ 30w tay tntorm alection O Exomeded $500 linit
] s [[] e day betors sisction [} oissoluion (atach PAC-0R)
[ runon [] 10th cay afer campsign treasurer
termination
10 PERIOD COVERED Month Ony Year . Month Day Year
10/24/2004 THROUGH 12/31/2004
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth DOay Year
D Primary D Runoft D General D Spacial
GO TOPAGE 2

Revised 11/16/1869



Teras Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-@-32585@
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME (Ethics Commissian filera)

Friends of Michael Stafford

13 COMMITTEE
PURPOSE

(Attach listx on plain
paper to camplets this
report f necessary.)

[ suppoaT canDIDATE

] orPose canpipare

ASSIST OFFICEHOLDER

CANDIDATE / OFFICEHOLDER NAME

Michael sStafford

OFFICE SOUGHT (vandidate) / QFFICE HELD (officcholdar)

Harris County Attorney

BALLOT IOENTIFICATION / ¥

ELECTION DATE

[ suproRT MEASURE Month  Oey Yo
[ orrose measure DESCRIPTION
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o0.00
TOTALS
TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) 1000.00
" '"EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § (. 00
TOTAL POLITICAL EXPENDITURES $ 21469.43
CONTRIBUTION TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIQD 31394.16
QUTSTANDING TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00
156 AFFIDAVIT

| swear, or affirm, under penaltly of perjury, that the accompanying
report is true and correct and Includes all information required to be
reported by me under Title 15, Election Code.

Slgnature of campaign treasurer
AFFIX NOTARY STAMP / SEAL ABOVE '

Swarmn to and subscribed before me, by the said , this the day
of - , 20 » to certify which, witness my hend and scel of office. ‘
Signature of officer adminigtaning oath Printed name of officar administering cath

Title of officer administering oath

lﬁ Printed on recycisd papar

Ravised 08/01/2003



lssion Q70 B0 3551

"POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FoR FoRs cion 3 87Ac

— e — ———

1] !

' The InsTRUcTION GUIDE explains.how to complete this farm. 1 Total pages this report

2/16
2 FILER NAME . 3 ACCOUNT # wmov connnauion drer)
Friends of Michael Stafford 0
{4 Dae 5 Full neme of confrbutor [ out-of-state PAC(ID#___ ) | 7 _Amountof 8 o idnd contibution.
Olson & Olson co on (8) | escription (if applicable)
sos004 |6 L CIt:r ............ o -éli)-(-:c;d.e- e £000.00 I
233 Clay Street '
Three Alisn Center Site 3486 |
Houston TX 77002 |

9  Principal occupation (Optional) 10 Employer (Optional)

Revised 111171299



Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5EDD 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
=—'_.'\-_-ﬂ'
The INETRUCTIONG UIDE explaine how 1o complete this form. 1 Totl pages report: s
2 FILER NAME 3. ACCOUNT # (Ehica Canyrisaion flare}
Friends of Michael Stafford 0
4 Dato § Payea nama 7 Arnglilnt
{
Berryhill Baja Grill
10/27/2004 | 6 Payeeaddress; Gy, State; Zp Code 56.00
5110 Buffalo Speedway
Houston TX 77005 7
ity [l @ of « Gomplete if direct expondit benofit SJOH -
8 ::Iuhmoama_o;ar:::lr;ed‘)m (See instructions regarding Iype ® Candidats / Officaholder name ® Offica sought Office heid '
Public Relations:Meals .
Date Payea name Arrgt)ml
‘ Blakemore & Associates
10/26/2004 Payes address; City; State; Zip Code 174.67
3405 Edloe St
Ste 380
Houston TX 77027 ‘
Purpose of expendliure (See instructions regerding type of ~ Complete Hf direct expanditure o bansfit G/OH = :
Infarmation required.) Candidate / Oficeholder name Offica saught Offce held
Qfficeholder:Cell Phone
Date Payea name ~ - . Amou-r;_
' 3)
Blakemore & Assoclates ‘
11/22/2004 | Payee address; City, State; Zip Code 12574
3405 Edioe St
Ste 380
Houston TX 77027
Purpose of expenditure (See instructions regarding type of = Gomplete if direct expendlivre to bonsiit C/OH ~
information requlfed.IL Candidate / Officaholder name Office sought Offics hald
Office Holder:Cell Phones
Dete Payee name Angt)nm
Blakemore & Associates .
12/29/2004 Payee address; Clty; State; Zlp Code 500.00
3405 Edloe St
Ste 380
Houston TX 77027
Purpose of expenditure (See instructions regarding type of «» Complate if direct expenditure to benefit G/IOH =
Infonmatlon required.} Candidate / Officaholder name * Offica sought Office heid
Consulting '

Revisso 120171589



:rexas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 (51 2)463-580b 1-300-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— - = 1 Total pages report:

The InsTRucTion G uIDE explains how to complete this form

416

information required.)
Public Relatione:Meale

2 FILER NAME 3 AGGOUNT # (Bthics Cammission flars)
Friends of Michael Stafford 0
14 Date 5 Payee name 7 An'gimt
' Blakemore & Assocites
12/29/2004 | & Payee address; Cly; State; Zip Code 125.17
3408 Edice St
Ste 380 -
Houston TX 77027
8 Purpose of expenditure {See instructions regarding type of 8 ~ Complets if direct expanditune i banafit C/OH «
information required.) Candidate / Officeholder name OfMoe sought Offics heid
Office Holder:Cell Phones .
Date Payee name
(%)
Brennan's
11/06/2004 Payes address; - Clty; State; Zip Code 873.07
3300 Smith St
Houston TX 77006
Purpose of expenditure (See Instructions regarding type of * Complete f direct expenditure o benefit G/OH =
information required.} Candidate / Officeholder name Office sought Offica held
Qffice Holder:Staff Appmediation
Date "~ Payee name— - T ) Amount
. {8}
Cafe Pappadeaux
12/15/2004 Payes address; City; State; Zip Code - 158.03
2410 Richmond Ave
Houston TX 77098
Purpose of expendilure (Ses instructions regerding type of += Comploto if direct oxpanditura o bonofit C/IOH
Informetlon required.) Candidete / Officehaider name Offics sought Office heid
Officeholder:Stafl Appreciation
Date Payee name Angjmt
Cahill's On Durham ‘
10/28/2004 Payes addrass; City: Stete; Zip Code 24.25
903 Durham |
Houston TX 77007 .
Purpose of expenditure {See Instructions regarting type of « Compiete if direct expenditure to banefit C/OH «
Office sought COffics heid

Candidala / Officehclder name

Ravissd 1270111882



:I'exas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
ﬁ — e —— — —
1 Total pages report: 5/18

\  The INsTRUcTIONGUDE explains how to complete this form.

3 ACCOUNT # (Evive Gommission B

information required.)
Office Holder:Staff Appreciation

2 FILER NAME
Friends of Michael Stafford ¢
4 Date 5 Payes name 7 An}gl)mt
Cahil’s On Durham
11/11/2004 | 8 Payee address; City; Siate; Zip Code 2524
903 Durham
Houston TX 77007
« Complste if dl d| fit /OH «
8 ;nf:om; ::. ef:::;:;lﬁm {8ee instructions regarding type of 9 a ompl e‘l'eomie r?‘cntl :;?::":t:m to bg% Ao ofics heig
Public Relations:Meals
Date - Payea name Am(;t)mt
Cahil's On Durham
1111512004 Payee address; City, State; Zip Code 53.75
803 Durham
Houston TX 77007
Purpose of expandltura {See Instructions regarding type of + Complets if direct expenditurs lo benefit G/OH =
Information required.) Candidate / Officencider hame Otfice sought Ciffica held
Publlc Relations:Meals
Date Payae name — Amount—
%)
Carrabba's
10/29/2004 Payee address; City; State; Zip Code 210,63
3115 Kirby
Houston TX 77008
Purpese of axponditura (See Instructions regarding type of « Coampieta If direct sxpenditure to benefil CJOH
Information required.) Candidats / Officehcider name Office sought Office heid
Oﬂiceholder%taff Appreciation
Date Payee nama Arr}osL)mt
Congress Coffee Club
12/10/2004 Payes address; " City, State; Zip Gode 250.00
1019 Congress
15th floor
Houston TX 77002
Purpoese of expenditure (See instructions ragarding type of « Complets if dinect expenditure to benefit C/OH «~
Candldate / Officeholder narne Office nought Offica hald

Ravised 120111899




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— — 1 Total pages report 6/16

The InstRucTicH Guice explains how to complete this form.

3  ACCOUNT # (ks Canmicion lers)

2 FILER NAME
Friends of Micheel Stafford 0
4 Date § Payee name 7 A"R‘)m
Damlan s Cucina ltalian
11/13/2004 | 6 Pavee address; City, State; Zlp Code 250.07
3011 Smith St
Houston TX 77006
8 Pu rposa diture (See instructi rdin of - Gomplets if direct expondiiure to benefit C/IOH -
Information o mn )I.a ( ins ons regarding type cm;te ! Ofﬁcehnu;:l? n:rne Office sought Office heid
Office HoIderStaﬂ‘ Appreciation '
Date Payes name An}gt)ml
DeJaVu
12/21/2004 Payee address; City; State; Zip Code §9.50
12797 Westheimer
Houston TX 77077 ‘
Purpose of expenditure {See instructions regarding type of « Complete if direct expenditure o benefit C/OH = '
information required.) Candidate / Officeholder name Cffice sougit Offics bald -
Office Holder;Staff Appreciation
Date Payee name - T - . Amount
%
Dell Computers
11/18/2004 Payee address; City; State; Zp Code - 3044.02 '
1 Dell Way
Austin TX 787019
Purpose of expenditure (See instructions regarding type of = Complete if direct expendiiure o benefit GIOH ~
information required.) Candidate / Officeholder name Office sought Offics haid
Computer
Dete Payee nama Arlgt)lnt
Dell Computer: ]
12/20/2004 Fayee address, City; State; Zip Code 38.43
1 Dell Way ‘
Austin TX 78701
Purpose of expenditure (See Instructions regarding typa of - Complate if direct expenditure to benefit SIOH
‘ Candidate / Officehclder name Office sought Office held

information required.)
Computer

Ravised 120111688



Texas Ethics Commission PO .Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
B 716

' The InaTRUCTIONGUIDE explalns how to complete this form.

1 Totnt pages report

3 ACCOUNT & (Enes ommiesion )

2 FILER NAME
Friends of Michael Stafford 0
4 Dato 6 Poyoo name 7 Am(gl)nm
Don'Key Rest
11/26/2004 | 6 Paves address; City, State; Zip Code 77.49
5010 Spencer Highway ‘
Pasadena TX 77505

« Complats if direci expenditure to benafit CJOH +

information required.)
Public Relstions:Meails

8 Purpose of diture (See instructiol rdiny of
hlf’omnaﬁon ?ex::{‘red.]m (Beein s regarding type Candidate / Officsholder name Offica sought Offica heid
Public Relations:Meais
Data Payes name Angimt
) Floyds
10/28/2004 Payee address; City; State; Zlp Code 167.46
1511 Shepherd
Houston TX 77007
Purpose of expenditure (See Instructions regardin, e of ~ Complete if diract expenditure to benefit G/OH =
Inforpumg‘ﬂon mqulred.) ¢ o8 o Candlirir;teei Dl'l'loahnld:rnama Dgi.;“ww Cffice heid
Ofiiceholder:Staff Apprecistion
_— —— === ———
Data Payeco name Amaount
£
Frank's Pizza
11/03/2004 Payee address; Clty, State; Zip Code 16.02
417 Travis
Houston TX 77002
Purpose of expenditure (See instructions regarding type of « Complets i direct expenditure to benefit C/OH =
information required.} Candidats / Officeholder name Office saupht Offica held
Fublic Relations:Meals
= —
Date Payee hame Arrgimt
Frank’s Pizza
11/12/2004 Payoe address; City, Stats; Zip Code 95.30
' 417 Travis
Houston TX 77002
Purpose of expenditure (See instructions regarding type of « Complets if direct expenditure to benefit G/OH «
Candldate / Officeholder name Offics sought Offica heid

Ravisad 12011600



.

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5860 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— ——— ————— ——————— |
The InsTRUcTION Guipe explains how to complete this form. 1 Total pages roport: ar1e
2 FILER NAME 3. ACCOUNT # (Einies Cornmission iars)
Friends of Michaal Stafford 0
4 Data 5 Payeaname 7 An(lgiimt
| Fricasa LLC
11/27/2004 | 6 Payes address; Chy, Sisis; Zip Code 121.24
Houston TX 77002
8 o S rdi of - Go if direct dilure to bunefit G/OH -~ ,
;uhmﬁmm:;er:p&r:eﬁm {See Instructions regarding type 9 Candltima't,;a;aomcehm::r::me ~ Ofﬁ:!‘nnunht Offica held
Ofﬂoeholder:%taff Appreciation ‘
Date Payes name Am(giilnl
G&E Impressions.inc
11/08/2004 Payee address; Clty, State; Zip Code 4262.20
6400 Westpark
Houston TX 77057
Purpose of expenditure {See instructions regarding type of « Compiste i direct expenditurs to benefi{ QGJOH =+
infarmation requirad.) Candidate / Cfficeholdar neme Office sought Office held
Miscellaneous Communications
Data Payas name - — Amount
(%)
HBA
11/22/2004 Payee address; City; State; Zip Code - 75.00
1001 Fannin
Ste 1300
Houston TX 77002
Purpose of expenditure (See instructions regarding type of = Complste il girect expandiiura to benefit G/oH =
Information required.) Candidate / Officehoider name Office saught Office haid
Oficeholder:.Luncheon-Meet & Greet
Date Payee name An}gt)mt‘
HBA
12/01/2004 Payee address; City; State; Zip Code ’ 75.00
1001 Fannin
Ste 1300
Houston TX 77002
Purpose of expenditure (See instructions regarding type of «» Complete if direct expendire to benefit C/OH -
infarmation required.) Candidate f Officehcider name Office zought Office haid
Otceholder.Luncheon-Meel & Grest

Aavissd 120111988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE F
+ The InsTRUCTIOGNGUIDE explains how to complete this form. ' 1 Total pages repart 9/16
2 FILER NAME 3  ACCOUNT # {Ethics Commiysion Rers)
Friends of Michae! Stafford {1 o0 _
14 Dae § Payee name ' _ 7 An}gm)mt
Darlene Hadaway
10/25/2004 | 6 Payee address; City: State; 2ip Code 91.20
5803 Flax Burton : :
Humble TX 77346
8 rpgsa of naitre (S [eils] rol of ~ Complets if direct diturs to benefit C/OH +~
rhtl’umﬁon ?:gglrad. ye (800 insirucians regerding type ? Cancldep:; fomms;:r ;anme Offica sought Office halg
Officeholder:Cffice Supplies
Date ' Payee neme . Nl}%l)lﬂt
Darlene Hadaway
11/03/2004 Payee address; City, State; Zp Cude 137.93
5803 Flax Burion
Humble TX 77346 .
Purpose of expenditure (See netructions regarding type of =~ Complate f direct expenditure to banafit C/OH =
information required.) Candidale / Officahoider name Offica saught Cffice held
Office Holder:Office Supplies
Date Payee neme T Amount
‘ £
Darlene Hadaway
44/15/2004 | Payeeaddress;  City, Siste; Zip Code 177.51
5803 Flax Burton ‘
Humble TX 77346
Purpose of expenditure (See Instructions regarding type of - Gomplets if direct expendiiure to banefit G/OH —
information required.) Candidate / Officeholder name Offics sought “Office held
Office Holder:Office Supplies
Dete Payee name ‘ Aﬂglilnt
7 - Darlene Hadaway
12/15/2004 Payes address; City, State; Zip Code 564.59
5803 Flax Burton ’
Humble TX 77346
Purpose of expenditure {See instructions regarding type of ~ Gomplete if direct expendiiura to bansfit CJOH
Information required.) Candldate / Officehalder name Office sought Otfica held
Office Holder:Staff Approciation

Raviswd 1207111339



(512)483-5800 - 1-500-325-8506

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
' The INsTRUCTIONG UIDE explains hew to complete this form. 1 Total pages rapon: 10116
2 FILER NAME 3  ACCOUNT # (S Commission Sers)
Friends of Michael Stafford 0
|14 Date 5 Payeename 7 An}gt)mt
Eric Hale ’
11/26/2004 | 6 Payee address; City; State; Zip Code 533.13
3102 West Bay Area Bivd :
Friendswood TX 77546
8 Purpose of expendilure (See Insbructions regarding type of 9 — Complate f direct axpenditrs to banefit C/OH
information required.) ) Candidala f Oficeholder name OfMca sought Offics hald
Office Holder-Computer
Date 'Payee neme - ‘ An}glsmt
Hectnr’s Mexican Rest
12/2172004 Payee address; City; State; Zlp Code ' 93.00
105 Kenning Rd :
Crosby TX 77532
Pul of ditura {See Instructi rdi of +~ Complate # direct diture 1o benefit C/OH =
Infomm?lon mm )rB (Boe n ons regarding fype Candi:‘a?:! omcehm:m‘me o ofice sought Office held
Officeholder-Staff Appraciation
Date Payee name T ' - — Arrgunt
' )
Hector's Mexican Rest
12/29/2004 |  Payes address; City; State; Zip Code 72.60
105 Kenning Rd
Crosby TX 77532
Purpose of expenditure {See Instructiona regarding type of - Compiste  dircot cxpenditure to benefit C/OH +
information required.) Candidate  Officeholder name Offica ecught * Office hald
Public Relations:Meals
Date Payee name Am(gt)mt
Don Lightfoot ’
12/14/2004 Payes address; City; State; Zip Code : 170.00
20503 Appaioosa Tr .
Crosby TX 77532
Purpose of expenditure (See instructions regarding type of « Completa H direct expenditure to benefit G/OH
Information required.) Candidste / Officehcider name Office sought * Office heid
Offica Holder:Office Supplies ‘
Ravissd 12011989




Texas Ethics Commission P.O.Box 12070 Ausiin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTIONG UIDE explains how to complete this form. 1 Total pages report 11116

2 FILER NAME 3  ACGOUNT i (Etics Commiasion flars)
Friends of Michasl Stafford 0
4 Date § Payee name 7 Arrg\)mt
MSN.Com
11/12/2004 | 6 Payee addrass; City; State; Zip Code ‘ 21.85
11245 Southeast 6th Street
Bellevue WA 98004
8 Purpose of expenditure (See instructions regarding type of 9 — Compiete K direct expenditure to benefit C/OH «
information required.) . Candidate / Officaholder name Office sought Offica haid
Misc.Communications:Intemet ‘
Data Payee name " Amount
' T )
MSN.Com
12/12/2004 |  Peyes sddress; Chy; Stato; ZIp Code 21.95
11245 Southeast 6th Street
Bellevue WA 98004
Purpose of expenditure (See instructions regerding type of  Complets if direct expenditure to benefit C/OH =
Information required.) Candidate / Ofiicehcider name Office sought Office heid
Misc. Communlicetions:Internat
Date Payee name Aﬂ}gunl
)
Next Project EDS,Inc ‘
11/24/2004 Payee address; City; State; Zip Code 12449
8600 Westpark St
#i4
Houston TX 77063
Purpuse of expenditure (See instructions regarding fype of == Complotz H direct axponditure ta benefit CIOH o
Information required.) Candidate / Officehclder neme Office squght Offics haid
Public Relations:Sponscorship
Date | Payeename Anzgt)ml
Otic's BarBQ o :
11/01/2004 Payee address; City; State; Zip Code 9.61
5502 Memorial
Houstory TX 77007
Purpesa of expendiiure (See instructions regarding type of + Complete if direct expenditure to benefit C/OH « C
Information required. ) Candidete / Officeholder nema Offica sought Office keld
Public Relatione:Meals

Ravissd 1200111681



t

Texas Ethics Commission P.OBox 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION G UIDE explains. how to compiete this form.

1 Total pages report:

12118

2 FILER NAME

3 ACCTDUNT # (Etien Conmission s}

Friends of Michael Stafiord 0
4 Date § Payes name 7 Am(gt).mi
' Pappas Brothers Steakhouse
12/30/2004 | 6 Payse address: Clty; State; Zip Code 947.22
5839 Westheimer ‘
Houston TX 77066
8 Purpose of expendilure (See instruclions regarding type of @ — Completa i direct expanditurs to benefit CAOH e
information required.) Candidate / Officehelder name Offica sought Office hekd
Ofﬁcaholder:qsutaff Appreciation
Date ' Payee name An;gl)mt
Party Boy
11/30/2004 Payee address; Cly; Stete; Zip Code 37.91
1515 Studemont St ‘
Houston TX 77007
Purpose of expenditure (See Instructions regarding type of = Complets If direct expenditure to benefit C/OH
Infarmation required.) Candldate / Officeholder name Offics sought Qffics heid
Offiesholder-Office Supplies
e — —— —
‘ Date Payes name N’l‘ll;lilm
¢
Plzzini's ltallan Resiaurant
12/16/2004 Fayee address; City,; State; Zip Code 3918.75
927 Mercury
Houston TX 77029
Purpuse of expendilure (See instructions regarding type of « Compiscto i dirost expenditura 10 benefit C/OH
informatlon required.) Cendidate / Officehcider name Office sought Offics heid
Office Holder:Staff Appreciation
?ata Payee nama Amount
4]
Red Lion Pub
10/26/2004 Payee address; City; State; Zip Code 35.73
‘ 2316 S Shepard
Houston TX 77018
Purpose of expenditure (See instructions regarding type of ~ Completa if direct expenditure to benefit C/OH =
information required.) Candidate / Officaholder name Office sought Offics held
Public Relations:Meale

© Reviasd 1270111309



- Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
= = —— —
The INsTRUCTION GUIDE explains how to complete this form. 1 Totsl pages report: 13/16
2 FILER NAME 3 ACCOUNT # (Eitice Commission sers)
Friends of Michael Stefford 0
4 Date 5 Payes name 7 A“}%‘)““
' Riviera Grill
11/23/2004 | 6 Payee address; City; State; Zip Code 84,25
1117 Prairie
Houston TX 77002
8 Purpose of expenditure (See Instructions regarding type of 9 -+ Complets If direct expendilure to benefil CHOH « ]
Iinformation required.) Candidate / Cfficaholder name Offica sought Offics haid
OfficeholderStaff Appreciation '
Date Payee name An}gljlm
Rlviera Grill
11/23/2004 Payee address; Clly; State; Zlp Code 263.61
1117 Prairie
Houston TX 77002
Purpose of expenditure (See Instructions regarding type of = Compiele if direct expenditure to benefit CIOH = )
Informaticn required.) Candidate / Officeholcer nama Offica nought Office heid
Officeholder:Staff Appreciation
| = — ——————————— |
Data Payee nama Amount -
®
Roberta Lioyd
11/2412004 Peyeoaddress; .  Ciy; State; Zip Code 500.00
1115 Congress
2nd Floor
Houston TX 77002
Purpose of expenditure (See instructions regarding type of +~ Comglete if direct expenditure to benefit C/OH =
information required.) Candidate / Officeholder name Office scught Officn heid
Public Relations:Sponsorship
Date Payee name Am(gnilnl
SBC :
10/29/2004 |  Payse acdress; City; State; Zp Code 818.96
P.O. Box 1550
Houston TX 77097
Purpose of expenditure (See Instructions regarding type of « Caomplete if direct expenditure to benefit C/OH ~
information ired. } ‘ Candidate / Officehcider name Offica sought Office held
Officeholder:-Phone

Ravised 1210111099



'i'exas Ethics Commission P.0Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— T - 14/16

The InsTRucTiIONG UIDE explains how to complete this form.

1 Total pages report:

3  AGCOUNT # (Ethica Commisson fiars)

2 FILER NAME
Friends of Michael Stafford 0
4 Date S Payee name 7 An'%m
SBC
12/10/2004 | 6 Payes address; City; State; Zip Code 133.35
‘ P.O. Box 15580
Houston TX 77097
8 f See | In, of — Comgplats if direct expendl CIOH =
;?oﬁ%:n e1‘I‘lqpusi‘l"r‘gcllt:‘irB (Bos Insiructions regarding fype ? Caﬂd?t'i“a‘::r O‘lﬁl.‘.amlsldaf m:lm ® b;;ztlmgm Omos held
Office Holder;Phones :
Date " Payes name - An(\gtjum
Saltgrass
12/10/2004 Payee address; City; State; Zip Cede 104.73
20080 Hwy 59N
Humble TX 77338
Purpose of expenditure (See Instructions regarding type of w Compiate H direct expenditure to benefit CJOH
information required.) : . Candidate / Officehclider name Office sought Office hekd
Public Relstions:Meals
— — —— —— —_————— ————— |
Date Payes name Amount
)
Spec's .
11/11/2004 Payes acdress; City, State; Zip Code 99.23
2410 Smith St
Houston TX 77006
Purpose of expenditure (Ses instructions regerding typs of = Completa i diroct expenditure to banoft CIOH =
information required.) Candidate / Officeholder name Offiee sought Ofica heid
Office Holder:Other ‘
Date Payee name Ang)xm
Spec’s
11/13/2004 Payee address City; State; Zip Code 330.03
' 2410 Srith St ‘ ‘
Houston TX 77008
Purpose of expenditure (See instructions regarding type of « Compiete # direct expanditure o Henefit C/OH =
Candidate / Officeholder name Office saught Offica held

information required.)
Officehoider:Staff Appreciation

Ravissd 12071008



<.

M

'l;exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES - SCHEDULE F

« The InsTRUCTIONGUIDE explains how to complete this form.

1 Total pages report ' 15/16

3 ACCOUNT # (Ethics Commission Gars)

Qffioe Holdor:Othor

2 FILER NAME
Friends of Michael Stafiord 0
|4 Date 5 . Payes name 7 A"(DSW
St Pete's Dancing Marlin
11/03/2004 |68 Payeeaddress; Clty; State; Zip Code 887.13
300 Main .
Houston TX 77002
8 Purpose of expendiiure (See instructions regarding type of ' g - Complets if direct sxpenditure to bonsfit C/OH —~
information required.) Candidate / Officehoider name Offica sought Office heid
Office Holder:Staff Appreciation
Dats ' Payse name An-(ngtilnt
Steak And Ale
11/06/2004 Payee address; Clty; State; Zip Code 144.74
19707 Hwy S8N
Humble TX 77338
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH =~
Infarmation required.) : Candidate / Officehcider name Office sought Offica heid
Publlec Relations:Mesais
_—
‘ Date Payee name Amount
(%)
Sieak And Ale ‘
12/03/2004 Payeeaddress; ~ City; State; Zip Code 130,41
19707 Hwy 59N
Humble TX 77338
Purpose of expenditure (See instructions regarding type of - Complete if direct sxpenditure to benefit C/OH —
information required.) Candidate / Officahalder name Gffice sought Office hald
Officehiolder:Staff Appreciation
Date " Payee name Arr{gt)ml
US Court Of Appeals
12/10/2004 Payee address; City; State; Zip Code ' 25.00
‘ 5th Circult 600 Camp St
New Orleans LA 70130-3425
Purpose of expenditure (See Instructions regarding type of « Complets if direct sxpenditure lo benefit C/OH +
information required.) Candidate / Officenoldar name Offica sought Office held

Rovised 120111639




A

Texas Ethlcs Commission £.0.Box 12070 Austin, Texas 78711-2070 (512)463-5860 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
—— —— — —
1 Total pages report: 16/16

The InsTRUCTIONG UIDE explains how 1o complete this form.

information required.)
Direct Mell:Voter Contact

Candidale / Officeholder name

2 FILER NAME 3 ACCOUNT # (atics Commission iem)
Friends of Michael Stafford
4 Date 15 Payes name 7 An}gt)mt
" US Postmaster
11/30/2004 | 6 Payee address; City; State; Zlp Cade 131.35

Greenbriar Statlon
Houston TX 77096

8 Purpuse of expendlure {(See inslructions regarding type of § -- Compiste if direct sxpenditure to m :;lu-l T omos held

Ravized 12011859



